BARBITURATE INTOXICATION

24. Bartlett TG. Rosenblatt JE, Finegold SM: Percutaneous
transtracheal aspiration in the dxagnosns of anaerobic pulmonary
infection. Ann Intern Med 79:535-540, 1973

25. Herray WW: Unrecognized aspiration. Ann Thorac Surg 8:
$80-581, 1969

26. Johanson WG, Pierce AK, Sanford JP, et al: Nosocomial
respiratory infections with gram negative bacilli—The significance
of colonization of the respiratory tract. Ann Intern Med 77:701-
706, 1972

27. Brayton RG, Stokes PE, Schwartz MS, et al: Effects of
alcohol and various diseases on leukocyte moblllzatlon phagocy-
tlg%lg and intracellular bacterial killing. N Engl J Med 282:123- 128

28. Johnson WD, Stokes P, Kaye D: The effect of intravenous
ethanol on the bactericidal actlvny of human serum. Yale J Biol
Med 42:71-85, 1969

29. Louria DB: Susceptibility to infection during experimental
alcohol intoxication. Trans Assoc Am Physicians 76:102-112, 1963

30. Haberman PB, Green JP, Archibald C, et al: Determinants
of successful selective tracheobronchial suctioning. N Engl J Med
289:1060-1063, 1973

31. Hedley-Whyte J, Blennerhassett JB: Barbiturate intoxica-
tion with progressive respiratory insufficiency—Case records of the
%g(s)sachusetts General Hospital. N Engl J Med 282:1087-1096,

32. Siegel JH: The myocardial contractile state and its role in
glgi rlegsg;mse to anesthesia and surgery. Anesthesiology 30: 519-

33. Shubin H, .Weil MH: The mechanism of shock following
suicidal doses of barbiturates, narcotics, and tranquilizer drugs
§V6l:t’;h fgbssservations on the effects of treatment. Am J Med 38:853-

34, Afifi AA, Sacks ST, Liu VY, et al: Accumulative prog-
nostic index for patients  with barblturate glutethamide and
meprobamate intoxication. N Engl J Med 285: 1497-1502, 1971

Dealing with Nonspecific Diarrhea

In treating patients with nonbacterial diarrhea, there is no evidence whatsoever that non-
absorbable or absorbable antimicrobial agents produce any sort of beneficial effect. In fact,
the reverse is true. Our studies in Central America have again shown that an average
patient experiences a prolongation of diarrhea with any type of antimicrobial therapy. And
thus, the blind use of diarrhea nostrums containing one or several nonabsorbable antibiotics
(which is still widely practiced around the world) is to be condemned. Equally poor practice
is the administration of systemic antimicrobial therapy. The situation can really be handled
much more effectively by symptomatic treatment.

Most patients with mild to moderate diarrhea probably respond as quickly to rest and
to the administration of a bland, clear liquid diet as they do to any type of pharmacologic
therapy. Abdominal cramps will often be diminished in frequency or intensity by the local
administration of heat—the old hot water bottle is still very useful. Occasionally, anti-

cholinergic agents are beneficial for these complaints.

In children, diphenhydramine

(Benadryl®)—which combines an antihistaminic action with strong sedative action and an
atropine-like effect—is used with reported success by many practitioners in our area for the
relief of cramps. It sedates the child, it seems to be quite nontoxic and it has, apparently
because of its atropine-like action, an anticramp effect. It, of course, does not affect the

diarrhea per se.

1 should particularly mention that diphenoxylate, or Lomotil®, should never be em-
ployed in small children. I know it is used for this purpose rather widely, but one has to
recognize that the range between effective and toxic dosage is too small in young children.

—HEINZ F. EICHENWALD, MD, Dallas
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